ABSTRACT: Purpose: Complementary and alternative medicine (CAM) is becoming increasingly popular in the United States. This trend in health care means that current and future providers, including speechlanguage pathologists (SLPs), will be encountering more patients who are interested in or are currently using various forms of CAM. An understanding of the current level of knowledge and the attitudes of SLPs regarding CAM can be important in providing education regarding the growing trends in CAM use and research. Recently, there has been a call to include CAM education in the curricula of health care providers (Parkman, 2005) . Method: This survey polled a sample of current and future SLPs in the United States about their existing beliefs and opinions regarding CAM use.
practices has increased in the United States (Eisenberg et al., 1998; Goldrosen & Straus, 2004) . From 1990 to 1997, the use of CAM among Americans increased from 33.8% to 42.1% (Eisenberg et al., 1998) , and according to a 2007 study, it continues to remain around 38% (National Center for Complementary and Alternative [NCCAM], 2008) . Results of a follow-up national survey suggested the use of at least one CAM by more than one third of the American population (Eisenberg et al., 1998) . This increase in use may be a result of widespread changes in "values, beliefs, and philosophical orientations toward health and life" in the United States (Astin, 1998, p. 1,548) .
Although CAM is not considered a conventional approach to health care in the United States, funding for NCCAM, which is part of the National Institutes of Health, has been on the rise over the past decade: $121.5 million in 2008 , $125.5 million in 2009 , $128 million in 2012 (NCCAM, 2013 . NCCAM has subsequently allotted more research money to investigators who are studying the effects of CAM in order to determine the scientific legitimacy of many CAM treatments (Nahin & Straus, 2001 ). There are five main types of CAM treatments: (a) manipulative and body based (e.g., massage, therapeutic touch), (b) biologically based (e.g., diets, supplements and herbal therapies), (c) energy based (T'ai Chi/Qi Gong), (d) mind-body interventions (biofeedback, hypnosis, relaxation and meditation, spirituality/prayer), and (e) alternative medicine systems (e.g., ayurvedic medicine, homeopathy) (Goldrosen & Straus, 2004) .
The increase in the number of physicians who are practicing and/or referring patients to CAM (Astin, Marie, Pelletier, Hansen, & Haskell, 1998) , coupled with the increasing popularity of CAM, highlights the interest of its integration into treatments for a variety of ailments, many of which are also treated by speech-language pathologists (SLPs). Primary research focus has incorporated mind-body type interventions. For example, studies have shown that some forms of CAM (e.g., mindfulness meditation, relaxation techniques) can increase an individual's attention and decrease his or her stress and anxiety (Cahn & Polich, 2006; Carlson, Speca, Patel, & Goodey, 2007; Harrison, Manosha, & Rubia, 2004; Jha, Krompinger, & Baime, 2007; Slagter et al., 2007; Tang et al., 2007) . Cortical thickness in experienced meditators has been found to be significantly greater than in those who do not meditate (Lazar et al., 2005) . Specifically, Lazar et al. (2005) found differences in cortical thickness in the areas that are responsible for processing somatosensory information and information about the self, which may have been responsible for improvements in participants' attention and interospective processing. Although Lazar et al.'s study found differences in experienced meditators, other researchers (e.g., Tang et al., 2007) have suggested that even shortterm meditation techniques can benefit an individual's attention.
Researchers have assessed CAM therapies in individuals with attention deficit hyperactivity disorder (Grosswald, Stixrud, Travis, & Bateh, 2008; Rubia, 2009 ) and autism (Hanson et al., 2007) . Mindfulness meditation (a) has been used for individuals with aphasia (Orenstein, Basilakos, & Marshall, 2012) , (b) may improve an individual's quality of life after traumatic brain injury (Bedard et al., 2003) , (c) may ease complications due to dementia (McBee, 2008) , and (d) has been found to alleviate some symptoms of tinnitus (Sadlier, Stephens, & Kennedy, 2008) . CAM is also promising in the treatment of adult neurogenic communication disorders (Laures & Shisler, 2008) . Relaxation (Marshall & Watts, 1976; Murray & Ray, 2001 ) and yogic breathing techniques (Marshall, Basilakos, Williams, & Love-Myers, 2014 ) may decrease the stress or anxiety that is experienced by individuals with aphasia and facilitate their linguistic abilities (Marshall & Watts, 1976; Murray & Ray, 2001) . Taken together, the aforementioned findings provide further evidence that SLPs may begin to encounter an increasing number of clients who are interested in the use of CAM for the treatment of their communication disorder or as a supplement for other purposes.
A 2005 report from the Institute of Medicine (IOM) recommended that CAM be incorporated into the educational curricula of undergraduates, graduates, and postgraduates in health care-related fields in order to advise patients about CAM, highlighting the escalating importance of CAM education for health care providers (IOM, 2005; Parkman, 2005) . Other researchers have called for an increase in CAM education (British Medical Association, 1993; Morgan, Glanville, Mars, & Nathanson, 1998; Rampes, Sharples, Maragh, & Fisher, 1997) , as it has been suggested that clients may underreport the use of CAM due to fears that medical professionals have negative attitudes about CAM use (Sawni-Sikand, Schubiner, & Thomas, 2002) .
The growth of CAM education in medical schools suggests that SLPs also need to be kept abreast of related CAM treatment strategies. Additionally, it is important for SLPs, in addition to other health care providers, to have knowledge and understanding of these practices so that clients feel comfortable discussing the use of CAM with those responsible for their care. An understanding of the current level of knowledge and the attitudes that practicing and future SLPs hold regarding CAM would be an important element for developing educational curricula about the growing trends in CAM use and research.
The current survey assessed the knowledge and attitudes regarding CAM use among master's candidates and professionals in speech-language pathology. Determining the beliefs and opinions of current and future SLPs is important in order to provide CAM education in relevant areas. Results of this survey can be used to determine ways to best address the need for CAM education among SLPs (Tilburt et al., 2009) and to determine if a sample of current and future SLPs is sensitive to this growing trend in health care.
MeTHod

Survey Instrument
We created a research survey (online and penciland-paper version) and gave it to speech-language pathology students and practicing clinicians to assess their knowledge, attitudes, and use of CAM given the growing trend of CAM practices in the United States. The survey was modified from the UC Irvine Survey of Healthcare and Use Practices, which was a combination of the 10-item CAM Health Belief Questionnaire (CHBQ; Lie & Boker, 2004 ) and the 29-item Integrative Medicine Attitude Questionnaire (IMAQ; Schneider, Meek & Bell, 2003) . The CHBQ was developed to assess medical students' beliefs and opinions of CAM. Through comparisons with the IMAQ, the CHBQ has been shown to be a valid and reliable instrument (Lie & Boker, 2004) . The IMAQ was originally developed to measure both medical professionals and students and has been used in combination with the CHBQ (Kanadiya, Klein, & Shubrook, 2012) . Both item-total correlations and item validity coefficients for the CHBQ are positive and statistically significant (p < .0005) when the IMAQ scale score is used as the criteria score, suggesting that the CHBQ composite scale score contains valid and significant individual items. Regarding internal consistency, the CHBQ demonstrated a Cronbach's alpha of 0.75. In comparison, the internal consistency of the IMAQ (Schneider et al., 2003) was 0.83 (Lie & Boker, 2004) .
The current study specifically focused on the use of adjunct/nonconventional therapies (4 questions), use of CAM resources (2 questions), attitudes toward integrative medicine (27 questions), and health beliefs (10 questions). Responses for questions regarding CAM use were based on yes, no, or not familiar for each of the 13 CAM modalities-biofeedback, hypnosis, meditation/yoga/relaxation/imagery, T'ai chi/Qi gong, acupuncture, ayurveda, chiropractic, massage, osteopathy, therapeutic touch/reiki, spirituality/prayer, herbal/botanical/supplements, and homeopathy. Responses to questions relative to CAM attitudes and health beliefs were based on a 6-level Likert scale (strongly disagree, disagree, neutral, agree, strongly agree, not sufficiently familiar with the topic). The Appendix contains the complete survey.
We distributed the survey electronically to firstand second-year communication sciences and disorders (CSD) graduate clinicians, doctoral students, and academic faculty in CSD graduate programs in the United States by contacting graduate coordinators of CSD programs and asking them to distribute the survey in their departments. Practicing SLPs were contacted by sending the survey e-mail link to randomly selected clinical sites in the southeast. Participation in the survey was voluntary and anonymous. Participants were asked to indicate their professional status (including level of education completed, number of years in the field, and work setting), ethnicity, gender, and geographic location for research purposes.
Participants' Selection Recruitment
Two hundred and eighty-one individuals completed the survey, with a 71% completion rate. Of the 200 who responded to the demographic questions, 179, or 89.5%, were students. Of the total number of students who responded, 59 (33.0%) were in their first year of graduate school, 56 (31.3%) were in their second year, and the remainder were either graduate students who were fulfilling prerequisite courses (n = 61, 34.1%) or doctoral-level students (n = 3, 1.7%). Twenty-one (11.0%) respondents were professionals, including clinicians (practicing between 1 to >16 years; n = 15, 7.5%) and faculty (assistant and associate levels; n = 6, 3.0%). Of the 196 respondents who reported gender, 185 (94.4%) were female and 11 (5.6%) were male. Individuals who identified themselves as Caucasians made up 173 (87.0%) of the respondents; 7 (3.6%) were African American; 4 (2.0%) identified as Mexican American/Chicano; and the remaining 10 (5.1%) responded with Chinese, Korean, Japanese, Other South East Asian, Indian, Filipino, Other Asian, or Other Hispanic. A majority (n = 155, 79.0%) of the respondents were between the ages of 20 and 29, 19 (10.0%) were between 30 and 39, 12 (6.0%) were between 40 and 49, and 8 (4.0%) were between 50 and 59. Sixty-six (33.0% currently live in the Southern United States, 58 (29.0%) live in the Eastern portion, 36 (18.0%) in the North, and 10 (5.0%) in the West.
ReSULTS
CAM Modalities
Of those polled, 76.6% responded affirmatively when asked if they had heard of the various CAM modalities surveyed. If excluding ayurveda, osteopathy, therapeutic touch/reiki, and homeopathy (the four categories that were largely unknown), the percentage rose to 98.7%. Although a high percentage of respondents had heard of some of the CAM modalities, only 30.2% reported using any of them. Of those CAM modalities that participants reported using, certain modalities (meditation/yoga/relaxation/imagery, massage, spirituality/prayer, and herbal/botanical/ supplements) yielded higher combined use (combined among previously named modalities, raised to 65.1%) than individual use.
The same four modalities that yielded an affirmative response for personal use were the same modalities that were likely to be considered for professional use. More than two thirds, or 70.3%, of the respondents stated that they would professionally consider the use of meditation/yoga/relaxation/imagery, massage, spirituality/prayer, and herbal/botanical/supplements. All other modalities had results indicating that the participants either did not consider them for professional use or were not familiar with them. This suggests that individuals would feel most comfortable considering CAM modalities with which they are most familiar.
The majority of respondents had not previously recommended CAM modalities (57.0% of the total; remaining responses were either yes or not familiar with). When considering CAM modalities for clients, the overall response was split fairly evenly between the answer choices (yes = 31.8%, no = 42.5%, not familiar with = 25.7%). The only exception to this trend was biofeedback. Biofeedback, which was reportedly used by 14.6% of the respondents, had been considered for clients by 45.0% of the total sample of those who responded to this question. This is the only modality that had a high client consideration rate despite a low current use rate. See Table 1 for CAM modality familiarity and use information.
CAM Resources
Five resources were presented in the survey for researching CAM: PubMed, Cochrane Library (CLIB),
German Commission E-Monographs: Therapeutic
Guide to Herbal Medicine, Combined Health Information Database (CHID), and NCCAM website. Approximately 80% (81.6%) of the respondents had heard of and had used PubMed, 92.3% of those respondents believing it to be useful. The next most familiar resources were the CLIB (16.67%), CHID (8.43%), and NCCAM website (3.37%). Of the respondents who had used the CLIB, CHID, and the NCCAM website, less than 5% of the respondents had found the resources useful.
Methods of Obtaining Information
Almost one third, or 31.9%, of the respondents had not previously obtained information regarding CAM. For those who had, the survey showed that students and professionals typically obtained information and resources for CAM evidence-based/educational materials via the following methods: Internet (62.3%), peer-reviewed journals (56.0%), books (46.3%), and health databases (36.6%). Individuals were least likely to obtain information on CAM through videos (12.8%) or other means (12.0%).
Beliefs/Opinions About CAM
For the portion of the survey where individuals were asked to rate their opinions and beliefs involving CAM (1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, and 5 = strongly agree), responses varied, but patterns were apparent. For instance, when given the statement that "SLP's knowledge of multiple medical systems and CAM practices in addition to conventional treatments, generate patient satisfaction," the rating average was 2.8, with few (<10) responding with disagree or strongly disagree. This result seems to indicate that clinicians and future clinicians are neutral regarding the effect of CAM treatments on patient satisfaction. Furthermore, when they were given the statement that "Complementary therapies are a threat to public health," the rating average was 1.6, indicating that most individuals, despite whether or not they use or approve of CAM practices, do not feel that they are a detriment to an individual's overall health. There were two other unique response patterns with strong support from respondents: (a) the belief that the therapist's own health and balanced lifestyle play an important role in improved patient satisfaction, and (b) the belief that quality-of-life measures are of equal importance as disease-specific outcomes in treatment. This last belief was also supported when individuals were presented with the statement that "Healing is not possible when a disease in incurable," which generated a profoundly disagreeable response, with a rating average of 1.9. Another statement that individuals largely disagreed with was "The SLP's role is primarily to treat speech and language problems, not to address personal change and growth of patients," which resulted in a rating average of 2.5. This implies the willingness of this sample to consider a holistic approach to treatment and the client's overall well-being, not just the client's communication disorder.
Although the individuals surveyed appeared to be open minded concerning CAM practices, they also exhibited caution when dealing with certain modalities. For instance, when presented with the statement that "SLPs should warn patients to avoid using botanical medicines and dietary supplements until the supplements have undergone rigorous testing such as is required for any pharmaceutical drug," the rating average was 3.5, which is a fairly neutral response. Additionally, an average response of disagree (rating 2.3) to the statement that "It is appropriate for SLPs to use intuition ('gut feelings') as a major factor in determining appropriate therapies for patients" further affirms that respondents believe that treatment measures should be evidence based.
Conclusion
This survey polled future and current SLPs regarding their existing practices, beliefs, and opinions regarding their use of CAM. Survey responses indicated that speech-language pathology students and professionals tend to be open to the ideas of CAM. The results of this study provide information suggesting that the field of speech-language pathology could benefit from further evidence regarding the efficacy of using such approaches as well as further education about the approaches themselves.
One way to educate speech-language pathology students and professionals is for CSD departments to integrate CAM education into the current curricula. It has been suggested that beliefs and opinions regarding CAM and its implementation can be related to health care practitioners' knowledge and familiarity with the subject (Tilburt et al., 2009) . A CAM curricular component may help SLPs understand the purposes and interpretations of CAM research. The effect that the increase in CAM research has on clinical practice is dependent on the training, attitudes, and experiences that clinicians have regarding CAM (Tilburt et al., 2009) . CAM education with an evidencebased focus may influence SLPs' opinions regarding the value of CAM approaches to their clinical practice (Forjuoh, Rascoe, Symm, & Edwards, 2003) . SLPs surveyed in the current study indicated that they were open to the ideas of CAM based on their current knowledge. However, few seemed to indicate that it would be important in a clinical setting, as less than 35% reported that they would recommend some form of CAM for future clients. Low likelihood of CAM recommendation could be due to limited available evidence of CAM efficacy for populations that are treated by SLPs.
The participants in this study were unlikely to consider CAM treatments for their clients because of the importance of evidence-based practice (EBP) in speech-language pathology. A reported barrier to the implementation of CAM in clinical practice is the belief that more research is needed before CAM treatments can be implemented based on the guidelines of EBP (Hunter & Grant, 2005) . Responses from our survey seem to indicate that this might be the case for current and future SLPs, as many respondents reported the need for more research if CAM were to be implemented in speech-language pathology (Zipoli & Kennedy, 2005) .
It is possible that the three aspects of EBP (i.e., best evidence, clinical expertise, and client values) can be addressed through CAM education. It has been suggested that one such way to counter the evidence-based criticisms regarding CAM is to teach individuals how to easily access and evaluate CAM research (Ezzo et al., 2002) . It has been suggested that the CLIB should be used as an instructional device because it contains systematic reviews of CAM literature as well as results of clinical trials that have shown either beneficial outcomes or null results (Ezzo et al., 2002) . Instruction about the importance of the CLIB's criteria for systematic reviews can help encourage the critical evaluation of research findings (Ezzo et al., 2002) .
From the current survey, it appears that instruction regarding where to access credible CAM information is necessary. Less than 30% of the individuals polled in the current study reported having heard of the CLIB. Furthermore, less than 20% had heard of the German Commission E Monographs: Therapeutic Guide to Herbal Medicine, CHID, or the NCCAM website. It is possible that one of the reasons so many individuals polled believe that there is a lack of CAM research is because they do not have experience with credible sources of CAM information.
"Best available evidence" is only one aspect of EBP, meaning that clients' interests need to be considered when thoroughly implementing EBP (Mills et al., 2002; Mulrow, Cook, & Davidoff, 1998) . Although the current survey only provides information regarding a small sample of current and future clinicians' beliefs and opinions, results suggest that respondents were more likely to recommend treatments with which they themselves were most familiar. Because it is possible that CAM use varies by demographic information (IOM, 2005) , and because it appears that modalities that are used or considered personally are those most likely to be considered for clients, SLPs need to be aware of other modalities and client variables that may influence their interest in, or use of, CAM. Sensitivity to clients' CAM use and interest ensures that SLPs will provide their clients with holistic treatment options.
In conclusion, the increase in CAM's popularity in conventional health care settings, as well as with clients, along with increased research regarding its application in speech-language pathology means that CAM popularity may be increasing in the field of speech-language pathology or within the populations of clients who are treated by SLPs. Education regarding CAM use and research in an evidence-based framework, along with a multicultural component to increase sensitivity to clients' interest in and use of CAM, should be provided to graduate clinicians and SLPs in light of evidence of CAM's growing popularity. An increase in CAM awareness in speechlanguage pathology through CAM education may foster the growth and development of CAM research in the field (Park, 2002), ultimately providing further support for clinical use.
From the current study, the beliefs and opinions of current and future SLPs are positive toward CAM, given it has the appropriate evidence to support its use. These beliefs and opinions are evident by responses in which the majority of individuals agreed that an SLP's knowledge of a variety of medical systems, including CAM, is important in designing treatment strategies that will generate patient satisfaction. However, as noted by largely negative responses to the question regarding the use of "intuition" and "gut feelings" when implementing treatments, SLPs polled in the current survey appear to value the importance of evidence-based treatments. Taken together, these responses highlight the need for educating graduate clinicians and professionals in order to ensure that they will be knowledgeable about clients' desired approaches and the evidence base for these options in health care. n m l k j n m l k j n m l k j n m l k j n m l k j n m l k j APPeNdix (p. 7 of 10). SURvey of CAM USe
